MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'd
3-————--Primary Ragistration Dlwiﬂl 3
m _m

P_EPARTMSNT OF PUBLIC MEALTH

-
DO NOT WRITE
ON THIS STUB

AND WELP,
Registration District No. .. .=

ar's No.
AMENDED

2. USUAL RESIDENCE (Where decessed’ lived.

a. STATE %‘ b. COUNTY

1. PLACE OF DEATH
a. COUNTY

If -institution: Residence before
admission}

V§ 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only)
TOWN'

Length of stay in 1b c. .CITY Inside Limits

ST. LOUIS, MISSOURI

OR
TOWN

G Loid

Yes.[J Ne O

c. FULL NAME OF (i NOT in hoy,

§I1o ﬂlva locnf'tif‘i)AL

HOSPITAL OR
INSTITUTION

lnside Limits

{If cutside, . give Iocahon]

- Reside on Farm

ADDRESS 43 47? E:

4. DOA":I'E Month
‘DEATH MARCH
9. AGE (last birthday)

55

state or coLntry)

Yes w No O Yes:'[] No [

DATE AMENDED

3. NAME OF DECEASED
(Type or ptint}

Middle Last

OSBORNE

7. Married []  Never Married [] [8: DATE OF BIRTH

Widowed X Divorced (] - 2 [~/ F
T05. KIND OF BUSINESS OR INDUSIRY] 11. flﬁ:I'HPLKCE'(Cny_ -
13b. MOTHER™S MAIDEN NAME 14, N.’AME OF-F USWD OENIFE‘
6. mmlm 17 mromm { Addres

¢ 3 20 Fak
- SUSPECTED PULMONARY EMBOLISM

First

LAURA

&. COLOR OR RACE

Day

15

JF UNDER-1 YEAR
b=Months

Year

1963

IF UNDER 24 MR
Hours Min,

12. CITIZEN ‘g WHA'I' COUNTRY
ant. .

10a. USUAL OCCUR Give kingf of work done

EVER.IN U.S. ARMED FORCES?
n) ] {If yes, give war or dates of sarv

18. CAUSE OF DEATH (Enter only vne cause per lina
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

Minutes

DOCUMENT

Conditions, i eny, CONGESTIVE HEART FAILURE T days
w ‘gave rise
above cause (a),

stating the under-

Iying cosa. lasat.]  DUE 1O (o) ARTERYOSCLEROTIC HEART DISEASE

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a) there s pregnancy in last 90 days.

L ‘ ‘/'0200 [0 Yes | “® Ne [[] Unknown

208, ACCIDENT HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
. m}

DUE TO (b)

INSTEAD OF

5 years

PART 111, If deceased was female was

19. WAS AUTOPSY
PERFORMED?
YES O NO[X

Hou
a.m,
BN

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

SUICIDE
a

20c. TIME OF

Manth, Day, Year 1
INJURY i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

/MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireet, office bidg., etc.)

V 6 v ?O.Jlls,&a-—md last sow ',:f; alive on 2!15!61

on the date stated above, and to the best of my knowledge, from the causes stated.

. | attended the deceased fr

Desth occurred, &

22c. DATE SIGNED

3/16/63

(State)

22b. ADDRESS

M.D. BARNES HOSPITAL

m NAME OF c:m;‘renv ozcnzm@ g 23d LOCATION fCi?y. cuwn. or . eoumy;
25. DATE RECD. BY LOCAL REG. W xmriz

MAR 19 1963

USE BLACK INK

(Degres or titl

TYPEWRITER RIBBON

SHOULD READ

Z3a. BURIAL, CREMATION, |
REMOVAL (Speci

j FUNERAL DIRECTOR

ADDRESS

75 £39'47

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

] herely certify that the body. whose_name is recorded on the reverse side of this ‘certificate was embalmed by me,

or by . ‘ _ . Student Embalmer No.

«':ff""'."v
working under my personal supervision. - . M f % ‘m’a;l
A -~ ~ .
Student ' Signe . %

Si 9 Of Stud t E 1.%7]
Licensed Embalmer No & 1'3. I

P. O. Addres.'3 (00 (@Mz;-ﬂ'f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall-sign in his OWN handwriting.

if this body is not embalmed, fact should be 50 stated above.

L}




